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Form CPF M 102: Campaign Financ ‘\e‘p@ ,
. . [ - . J
Municipal Form | g
Office of Campaign and Politieal Finance B [' . IR :‘7""’1“!'7
Commonwealth o
of Massachusatts .
R Fite with: Ciy or Tawn Clesk or Election Commission
|Fili in Reporting Period dates: Reginning Due: | /0 -22 -/ 1 Ending Date: [ﬁ -3~/ ]

Tf:ype of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election [ 30 day after election &} year-end repart [ ] dissolution

S

\Michaei R Bardsled ] @wzﬁde& C‘a/qﬁm’m Commitee

Candidate Full Nasns(ifap‘;ﬂs’cahkc) Comnititee Name

Mayor of Northemplon | ([ Lorefla_ b. Gougeon ]

Office Sought and District Name ofﬂ:mmiuec Treasurer

|50 Union S+ %4 , Afﬁlcfhtém’pﬁwg . mAll WP0. 8ok 6oasa JFlorence . ma ]

Residential Address Commitiee Mailing Address

Telephonz Number {optional); E

Telephone Number (optional); l ]

[ —

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’7’7L/ 8

Line 2; Total receipts this period (page 3, line 11) 2705 .3/
Line 3: Subtotal (line 1 plus line 2) 3540 19

Line 4: Total expenditures this period (page 3, line 14) 3 l{ [7 L]

Line 5: Ending Balance (line 3 minus line 4) /2. 5_8

Line 6: Total in-kind contributions this period (page 6) /55,7 5

Line 7: Total (all) outstanding fiabilities (page 7) 20,3Y 700

Line 8: Name of bank(s) useci:‘ Florence. Jk{(,)//)ﬁ& Ba/‘)k ]

Affidavit of Committee Treasurer:
I certily that | have examined this report including attached schedules and it is, 1o the best of my knowledge and befisf, 2 true and complete slatement of all campaign finance

activity, mcluding &l contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporing period and represents the campaigi

finance activity of all persans acting under the a;i{mity or on behall oftiis commiltee in accordance with the requiteiments of M.G.L. ¢. 55,
U Mﬂ’E\J ) g(/o-k-‘ {Treasurer's signature) Date: | | [ 20 ‘ (2.

Signed under the penalties of perjury;

FOR CANDIDATE FILINGS ONLY: Affiduvit of Candidate: (check 1 hox only)

Canttidiate with Committee and no activity independent of {he commitiee
Fcertify that 1 have examined this report including attachied scheduoles and it is, to the best of my knowiedpe and belief, a trus and complete stalement of ali campaign finance

activity, of all persons acling undey the authority or on behall of this committes in accordance with the fequirements of M.G.L.e. 35. [ have not teceived any contributions.
iscuried any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commiftee OR Candldate with independent activity filing separate repori
I eentify that | have examined this report inciuding attached schedules and it is, 1o the best of my knowledpe and betiel, a true and compiete statement of all campaign

B linance activity. including contributions, loans, receipis. expeaditures, disbursements, in-kind contributions and Jiabilities lor this reponting periad and represents the

L]

campaign finance activity of all pzrsond acting ydder th lhg@:gm behglf of Yis committee ip ncconi}we"wilh the requiremens of M.G L. ¢, 55.
< N - /"// g
Sipncd under the peanlties of perjury: 3L N A /(/a/ {Candidate's signature) Date: i { t 30{ 30(9——1

AL




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and emploper must be reported for all persons who coniribute $200 or more in a calendar year,

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are reqguired to
report all receipts. Please include your committee name and a page numher on each page,)

Name and Residential Address Occupation & Employer

Dzte Beceived

(alphabetical listing required) -

Amount

(for contributions of 3200 or more)

10-22.
/1~¢

/y; cklosh
e
Florence

/00 .00
G0 .00

/=7

Alber+ Champa(ne.
" G4 wWesSthampion el
Florence.

/00.00

1022,

Carl Evicleson
g laryien) 4ve .
Movr+hampton

/00.00

/0-22

John Glenowicz
“HO85 R Rel
Floresnce.

&Y oo

-8

505 /?fd,t//tf
47 L(jtfe'rg%-
¢éd s

300.00

S olF (ordvactor

1022

Kevin #Lavere. Biarn
S Regeen 2el
Florénce.

100.00

[0-22

SUsan +Jemes Speine er
o dd e s
Florent é.

[00.00

/3 -1 A

I Penns (iny
Neirlastle ,DE /19720

Tiay leis Lrsorance Co.

5.3/

Ketond Tnsvrance

/-8

Marye Tumeoczko
28 Fom e;goc Jerv
Aoreth com Bion

S50.0D

Teacher  PVmASS

/2-22

V.F.W. ,
18 A cpeclow ST
Fforem e

/00.00

Retond Reatecl Beposi7-

[0-220

A fe W eed e
3;7’ft.)o~0ﬁ;c:z$'l‘ ¥2
Florence_

/0000

Line 9: Total Receipts over $50 (or listed above) WAL RS,

/325.00
Line 11: TOTAL RECEIPTS IN THE PERIOD (9 7&95" 3/ <  Enter on page 1, line 2

* If you have iterized receipts of $50 and nnder, include them in line 9. Line 10 should include only those receipts not itemized above.

Line 10: Total Receipts $50 and under* (not listed above)

Page2




SCHEDULE B: EXPENDITURES
MG.L. c. 35 requires commitices to list, in alphabetical order, oil expenditres over 850 in a reporting period. Commitiees must keep
delailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 550 and under may be added tegether,

Jrom commiltee records, and reported on line 13.
{A "Schedule B: Expenditures” attachment is available to compiete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and & page number on each page.)

To Whom Paid

Date Paid (al.phabeticaf listing) Address PurPnse of Expenditure Amount
Ji- 14 Bavhimia_iLa i?o ﬁ% 509% ﬁff; i Sewetr— 20334
-1 Chase Cord Senies Z)— 3,}5,;%?22 ,%erzw& 206,08
iy || Serh s féf&’f e Catering 40/.25]
10-23 Rainbow Trmes %‘% /ffgfi%%:; if Advertsing 475 00
/028 |l|Vedleq Advocate %}%’éﬁ% i; L Adverhsing 390 00
Line 12: Total Expenditures over $50 {or listed above) 33929
Line [3: Total Expenditures $50 and under* {not listed abave) W
Enter on page |, fine 4 = | Line 14; TOTAL EXPENDITURES IN THE PERIOD @

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only these expenditures not itemized

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONRS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

|
Date Received From Whom Received* Residential Address Description of Contribution Value
Bevbara feankhn ||| &7 Tam Circle bede
o i Vers .
/0-32 orence. feper Froa £0.03
10-2q9 WSosenTimberlalte ||| 3 W. Mainst#2. , _
-5 Compyngton UOP /es [ #o d 877

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 {or listed above)

[47.79

Line 16: In-Kind Contributions $50 & under (not listed above}

799

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/55.76

* If an in-kind contribution is received from a persen who contributes more than $30 in a calendar year, you must repoit the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6
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SCHEDULFE D: LIABILITIES

us Hise buabiinies mowrred during this reparnng period.

A requires committees 1o report ALL Liabilities which have been reported previouste and are sull omsianding, as well

?D:li{.‘ Im:urrcd| To Whom Due Addiess Purpose Ammlntﬁ
7-29-1 \liihchael éamfs/(ﬁ 500mon ST # 4 Loans /1,500, oo
161511 Northampion %S/ff,gz S20.00

i Collechive. Copies ||[93 ~ain SF- . _
/i Florence Prining 1070.09

N Darbey OPrien |1¢ (ollege St ‘

. =t . Serut 75949

[7 ]

_|
__|
=
_ |
Enter on page 1, ine 7 » | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)  |J0,3%7 00

Pape?




